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EDWARD F. PARKER—1914. for a year as Interne in the City 
seam Ifospital of Charleston, and after 


i 


Dr. Edward F. Parker was born practicing general medicine for sev- 


Charleston, South Carolina, De- eral years, went to England to study 
cember 16, 1867, the son of Francis Eye, Ear, Nose and Throat diseases. 
eJau Parker, M. D., and Elizabeth In 1895 he was, by appointment, 
t) Parker. He was educated (Clinical Assistant in the Roya! Lon- 
Charleston High School, the don Ophthalmic and Golden Square 
Carolina Military Academy, Nose and Throat Hospitals of Lon- 
University of Virginia, gradu. don. On his return to Charleston 

ng from the latter in the schools’ he was elected Lecturer on and sub- 

{f Modern Languages, Sociology, sequently Professor of Diseases of 
Chemistry and Anatomy. Entering the Eye, Ear, Nose and Throat in 
the Medical College of the State of the Medical College. He was Dean 
South Carolina he graduated in 1889, of the College for several years, suc- 
with the degree of Doctor of Medi- ceeding his father, Dr. Francis L. 
cine, and as first honor graduate re- Parker. Dr. Parker is a fellow of 
ceived the “College Cup.” He served the American Medical Association 





DR. EDWARD F. PARKER, President 


South Carolina Medical Asso« 
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and the American Laryngological, 
Rhinological and Otological Associa- 
tion, ete., the author of numerous 
articles connected with his specialty, 
and published (1893) an essay enti- 
tled “A History of Surgery in South 
Carolina,” for which he was awarded 
the prize offered by the South Caro- 
lina Medical Association for the best 
history of the surgery of the State. 

He is now President of the Medi- 
cal Society of South Carolina 
(County Society) and Professor of 
Ophthalmology and Otology in the 
Medical College of the State of South 
Carolina. 

Dr. Parker was elected to the 
Presidency of the South Carolina 
Medical Association at the Sixty- 
sixth Annual Meeting held in Flor- 
ence, S. C., April 14-16, 1914. 


THE SIMS MEMORIAL COMMITTEE 
CHANGES. 


At the recent meeting of the State 
Association the Sims Memorial came 
in for a larger share of notice than 
has hitherto been the case. This 
discussion indicated that some of our 
very best men were now giving se- 
rious thought to the proposition. 
The Journal has spared no efforts 
to keep the matter before our mem- 
bers and to encourage the movement. 
We recognize that it takes time as 
well as money to accomplish results 
in this special field of endeavor, but 
really we should now take hold in 
deep earnest and provide the $3,500 
necessary to secure the $5,000 appro- 
priated by the Legislature. As will 
be noted from the discussion of the 
Committee Report (which — will 
shortly appear), a number of sub- 
stitute propositions were suggested 
in lieu of the original idea of a mon- 
ument. Some of these were very 
interesting and worthy of careful 
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consideration. Be that as it may it 
would seem clearly our duty to se- 
cure at an early date the original 
$10,000, and then no one need doubt 
that the necessary wisdom will be 
forthcoming as to its proper expen- 
diture. 

The personnel of the Committee 
now stands as follows: 

Dr. S. C. Baker, Chairman; Sum- 
ter. 

Dr. C. W. Kollock, Charleston. 

Dr. G. T. Tyler, Greenville. 

Dr. E. A. Hines, Secretary-Treas- 
urer, Seneca. 

The Committee will shortly formu- 
late plans for aggressive work. It 
should be noted that all remittances 
may now be made to the Secretary- 
Treasurer of the Association. 


READ OUR ADS. THIS MONTH. 


WE have had frequent occasions 
to note that our ads. are read and 
appreciated, but this month we are 
making a special appeal for the fol- 
lowing reasons: 

1. The advertiser pays the print- 
ing bills of The Journal. 

2. There is no other practicable 
way a small society can have a Jour- 
nal except by the aid of the adver- 
tiser. 

3. Our advertisers we believe are 
worthy of the patronage of the mem- 
bers of the Association. 

4. The President, in his address 
to the House of Delegates, April 14, 
especially commended the present ad- 
vertising policy of The Journal. 

5. There are a number of new ads. 
in this issue of more than passing 
interest. 

6. Last but not least: 

You want a larger and better Jour- 
nal. You can have it by writing our 
advertisers: “J saw your ad. in our 
State Journal.” Favor those 
favor us. 


who 
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HYPERTHYROIDISM AND ITS 
TREATMENT. 


*By Stuart McGuire, of Richmond, Va. 
HE functions of the thyroid 
gland are carried out by means 
of an internal secretion which 
reaches the general circulation by 
way of the lymphatics and whose 
most important element can _ be 
demonstrated in the blood. 

The thyroid gland exercises a gen- 
erai control over the metabolism of 
the body, and markedly influences 
the development of the nervous sys- 
tem, the muscular system, the 
osseous system and the skin and epi- 
thelial structures. It also plays an 
active part in sexual functions as is 
shown by its congestion after coitus, 
at puberty and the menopause, and 
in menstruation, pregnancy § and 
lactation. The thyroid tends to 
atrophy with the decline ‘of sexual 
power, and the cretin is marked by 
sexual blight. 

Many theories have been advanced 
to explain the action of the thyroid, 
but at this time it is impossible 
to say which is the true one. It may 
be that each contains an element of 
truth. It is not likely that all are 
wide of the mark. But either as a 
neutralizer of endogenous toxins, or 
as a hormone stimulating other or- 
gans and tissues to activity, or by 
some other obscure but potent influ- 
ence, the thyroid is the pace maker 
for the body. If the lever which reg- 


*Annual address in Surgery before the 
South Carolina Medical Association, Flor- 
ence, S. C., April 15, 1914. 
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ulates the supply of thyroid secre- 
tion to the human automobile is 
properly set, the engine of life runs 
smoothly; if it is advanced too far 
the wheels whir!, the cogs clash and 
the machine trembles and vibrates; 
if it is retarded too much the pistons 
knock, the engine chokes and the 
machine threatens momentarily to 
come to a standstill. 

Excessive secretion by the thyroid 
gland causes hyperthyroidism as 
seen in exophthalmic goitre. Defi- 
cient secretion causes hypothyroid- 
ism as seen in myxedema. Absence 
of secretion causes the death of the 
individual as seen after the remova! 
of the entire gland. 

The thyroid gland, like other sen- 
sitive and active organs, is liable to 
various diseases. The most common 
pathological changes are parenchy- 
matous hypertrophy, the formation 
of cysts and the development of ade- 
nomatous growths. These all cause 
an en_argement of the gland and are 
spoken of under the general term of 
goitre. 

Goitres are roughly classified from 
a clinical standpoint into simple 
goitres and exophthalmic goitres. A 
simple goitre produces symptoms by 
mechanical pressure, while an ex- 
ophthalmic goitre produces symp- 
toms, not only by pressure, but 
also by poison from overproduc- 
tion of thyroid secretions. It must 
be remembered that the division is 
not a clear-cut one as a simple goitre 
may eventually become active and 
produce hyperthyroidism, while an 
exophthalmic goitre after a certain 
period of activity tends to undergo 
degenerative changes, and if the pa- 
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tient lives long enough, the condition 
of hypothyroidism may result. 

Simple goitre is very common in 
Switzerland, probably because the 
inhabitants drink water which comes 
from melting snow. Exophthalmic 
goitre is more frequently seen in 
America, because of the 
strenuous life of the people. If, as is 
undoubtedly true, the thyroid plays a 
leading role in stimulating the emo- 
tions, then the converse must be true 
that stimulation of the emotions will 
affect the thyroid. This must be the 
reason why hyperthyroidism is be- 
coming more and more frequent in 
a country where business and social 
conditions are such that the nervous 
system of the individual is constantly 
kept tense, and the emotions fre- 
quently run the gamut from great 
exhilaration to profound depression. 

The diagnosis of exophthalmic 
goitre is often difficult in the early 
The name of the disease is 
misleading, as frequently the eyes 
are not prominent and the thyroid is 
not appreciably enlarged. Tachy- 
cardia is the most constant symptom, 
and when it persists without obvious 
cause, hyperthyroidism should be 
suspected and a positive diagnosis 
is justified if either goitre or exoph- 
thalmos is found to co-exist. The 
presence of tremor, sweating, mus- 
cular weakness, nervous excitability, 
digestive disturbances, emaciation 
and characteristic blood changes 
ave no question as to the nature of 
the disease. 


possibly 


stages. 


The symptoms of hyperthyroidism 
are increased by excitement or exer- 
tion. The tendency to remissions or 
exacerbations must be borne in mind. 
At one observation the patient may 
have an enlarged pulsating goitre, 
prominent eyes and rapid pulse; and 
at another the gland may be smaller, 
the eyes nearly normal and the pulse 


comparatively slow and_ regular. 
This fact is believed to be due to 
thyroid secretion accumulating in 
the gland and later, 
parent or unknown cause, being sud- 
denly discharged into the circulation. 

The differential diagnosis of hyper- 
thyroidism from hysteria is some- 
times difficult. In both diseases the 
patient often dates the onset from 
some mental or physica! shock, in 
both there are tachycardia, ner- 
muscular 


from some ap- 


vousness and weakness, 
and in both there is often some diffi- 
culty in swalowing, caused by the 
goitre in one case and the globus 
hysterica in the other. 
tuberculosis may closely 
simulate hyperthyroidism. Tachy- 
cardia, slight fever, nervousness, 
emaciation and weakness are com- 
mon to both. Physical examination 
and X-Ray picture of the chest 
shou'd serve to distinguish the two 
in most cases. The therapeutic test 
of the administration of thyroid ex- 
tract over a short period may be use- 
iul, for if hyperthyroidism exists 
the symptoms are made worse. 
Despite the low mortality as now 
reported in the hands of numerous 
surgeons, a patient should not be 
treated medical 
measures have been tried and proven 
inefficient, as from one-fourth to one- 
half of all patients suffering from 
exophthalmic goitre will get wel! 
without operation. Whether their 
recovery is due to the remedies pre- 
scribed by the physician or to the in- 
herent tendency of the system to 
overcome an abnormality, is not a 
material question. The practical 
fact is that these patients should be 
treated along accepted lines and 
given reasonable time to see what 
nature will do for them before they 
are subjected to surgica! risk. If, 
however, they fail to improve or 


Early 


surgically until 
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their symptoms get worse, then an 
operation should be advised before 
complications develop or incurable 
structural changes take place in the 
heart, eyes and other organs. In 
other words, the surgeon should not 
operate on a case too soon, and the 
physician should not treat a case too 
long. 

It is a pity that there is not a bet- 
ter understanding between the phy- 
sician and the surgeon in the treat- 
ment of the disease, as each has a 
distinct and separate field of work, 
and each accomplishes results the 
other could not hope to secure. The 
surgeon should not underestimate 
the value of medical treatment. He 
should remember he only sees the 
cases in which failure has resulted 
and is ignorant of the cases in which 
cures have been effected. On the 
other hand, the physician should not 


criticise the surgeon for operating 


on so many patients. He should 
remember that practically all his 
have been treated medically 
without success and have been re- 
ferred to him because they could not 
be cured without the use of the knife. 

The medical treatment of exoph- 
thalmic goitre consists primarily in 
rest. If possible, the patient should 
be placed in a hospital and for a 
time confined to bed. An ice bag 
over the heart is often of temporary 
benefit. Roger’s and Beebee’s serum 
gives good results in selected cases 
and should be used where indicated. 
Forcheimer reports cures from neu- 
tral preparation of hydrobromate of 
quinine. He advises that it be given 
four times a day in five-grain doses. 
If there is no improvement in forty- 
eight hours he adds one grain of er- 
gotin to each capsule. Belladonna 
given hypodermically in the form of 
atropia is a remedy of recognized 
value. X-Ray exposures sometimes 


cases 
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result in marked benefit when every- 
thing else fails. The local 
iodine and the internal administra- 
tion of thyroid extract are, of course, 
to be avoided. 

If medical treatment fails to effect 
a cure in a reasonable time, then the 
case should be treated surgically. 
Delay is more dangerous in exoph- 
thalmic than in simple goitre as the 
symptoms are not due to pressure 
but to poison, and if hyperthyroidism 
is permitted to continue there wil! be 
both increased risk and less satisfac- 
tory results from the operation. 

The surgical treatment of hyper- 
thyroidism owes its conception to the 
accidental observation that patients 
operated on to relieve them of the 
mechanical or pressure symptoms of 
goitre, were also cured of their toxic 
symptoms, such as tachycardia, tre- 
mor, nervous irritability, muscular 
weakness and loss of weight. 


use of 


The development of the surgical 
treatment is largely due to the work 
of Theodor Kocher of Switzerland. 
A generation ago the operation of 
thyroidectomy was considered one of 
the most dangerous in surgery. 
Kocher’s mortality in his first sev- 
enty cases of simple goitre was 40 
per cent. Charles H. Mayo’s mor- 
tality in his first sixteen cases of ex- 
ophthalmic goitre was 25 per cent. 
It is no wonder that at one time the 
operation was regarded by the ma- 
jority of surgeons as unwarranted, 
and it is not surprising that there 
are still today some among the older 
practitioners who hesitate to advise 
a patient with goitre to seek opera- 
tive relief except as a last resort. 
Times have changed, however, and 
the operation has been rendered com- 
parative y simple and safe in experi- 
enced hands. 

All operations have for their ob- 
ject the diminution of thyroid secre- 
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This is accomplished in one of 
ways: either by lessening the 
amount of the blood going to the 
gland by ligation of one or more of 
the principal arteries, or by reduc- 
ing the amount of secreting structure 
by excision of part of the gland. 

Ligations are indicated in very 
mild cases where this operation may 
be al. that is necessary to effect a 
cure; and in very bad cases as a pre- 
liminary to a more radical operation 
when the condition of the patient 
improves sufficiently to make it safe. 

The operation of excision usually 
consists in the removal of one lobe 
and the isthmus. The difficult and 
important question that confronts 
the surgeon in every case is how 
much thyroid tissue he should take 
out. If he removes too little the 
symptoms of hyperthyroidism con- 
tinue; if he removes too much, the 
symptoms of hypothyroidism de- 
velop. Rogers has impressed the 
fact that operations which give bril- 
liant immediate results are often fol- 
lowed by remote difficulties and com- 
plications. A compensatory hyper- 
trophy of the remaining lobe may 
develop with persistence of exoph- 
thalmic goitre symptoms, or degen- 
erative changes may take place in 
the tissue left, with the development 
of myxedema. Until we know more, 
surgery should not be too radical. If 
an error is made, it had better be on 
the side of conservatism, as it is easy 
to take out more, but impossible to 
put back any, of the tissue which has 
such an important effect on the phy- 
sical nutrition and nervous equili- 
brium of the individual. 


tion. 
two 


The dangers attending the opera- 
tion of partial thyroidectomy were 
formerly discussed under numerous 


heads. Infection, hemorrhage and 
Shock have been so minimized by 
modern methods that they are not 


more likely to occur than during 
other major operations. Injury to 
the recurrent laryngeal nerve can be 
avoided by care in ligating the infe- 
rior thyroid artery, and is an acci- 
dent less frequent than cutting the 
ureter in hysterectomy. Tetany can 
be prevented by leaving the 
terior capsule of the gland, thus in- 
suring the preservation of the para- 
thyroids. Myxedema can be guarded 
against by leaving enough active 
thyroid tissue to carry on the func- 
tion of the gland. 


pos- 


The danger of the anesthetic has 
been much discussed. Kocher, Tinker 
and others operate almost exclusively 
with local anesthesia, and attribute 
their low mortality largely to its use. 
Mayo, Ochsner and others use a gen- 
eral anesthetic and get just as good 
results. 

The one and only special danger in 
the surgical treatment of exoph- 
thalmic goitre is acute hyperthyroid- 
ism. When this condition develops 
the symptoms come on shortly after 
the patient is removed from the ta- 
ble, and consist in rapid pulse, high 
fever, great restlessness, and often 
wild delirium. Acute hyperthyroid- 
ism after an operation was formerly 
thought to be due to squeezing the 
gland and the absorption of its juices 
by the raw surfaces of the wound. 
This theory has been discredited be- 
cause the thyroid in exophthalmic 
goitre has been repeatedly and thor- 
ougly massaged by osteopaths with- 
out producing marked increase in 
the symptoms, and Kocher as a rou- 
tine measure crushes a zone of the 
gland with a heavy forcep prior to 
its ligation and diversion, and no in- 
crease of hyperthyroidism has been 
noted. A number of surgeons, who 
at one time cauterized the wound or 
painted it with Harrington's solu- 
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tion, have now abandoned the prac- 
tice because it did no good. 

Crile believes that acute hyperthy- 
roidism after an operation is due to 


excessive secretion of the gland 
caused by psychic and traumatic 
stimuli. The psychic factor is ex- 


citement and fear. This may be in- 
dependent of mechanical injury to 
the thyroid as shown by the fact that 
the symptoms often develop in sus- 
ceptible patients after an operation 
on other parts of the body. The 
method used by Crile to eliminate 
this factor is to inspire the patient 
with confidence and to keep him in 
ignorance of the time of operation. 
The traumatic factor consists in the 
impulses that pass from the field of 
operation to the central nervous sys- 
tem. Crile claims that a general 
anesthetic does not prevent injurious 
impulses reaching the brain and 
causing exhaustion and shock. The 
use of a local anesthetic, however, 
temporarily disconnects the part be- 
ing operated on from the brain. He, 
therefore, cocainizes the field of op- 
eration as thorouhgly as if no gen- 
eral anesthetic were employed. With 
these two precautions, he states, liga- 
tion or excision may be done in des- 
perate cases, but this method is too 
elaborate and time-consuming to be 
adopted as a routine practice by 
many surgeons in all cases. 

When a patient with exophthalmic 
goitre comes to a surgeon, the case 
ought to be kept under observation 
and carefully studied for some days 
before deciding on the character of 
the operation best suited to the indi- 
vidual, and the safest time to per- 
form it. Tinker impresses the fact 
that an examination of a patient who 
has been kept at rest for some days 
may give an erroneous impression of 
the safety of the operation. On the 
other hand, a patient coming from a 
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distance, fatigued and frightened, 
may give the impression of a worse 
operative risk than is really the case. 

Mayo states that the operation for 
exophthalmic goitre is not one of 
emergency, nor is it to be called life- 
saving in extreme cases, and it 
should not be undertaken except at 
a proper time. He calls attention 
to the exacerbations and remissions 
in the intensity of the symptoms, 
which he attributes to the accumu- 
lation and discharge of toxic sub- 
stances in the gland. He believes 
that if the patient is carefully 
watched, these periods can be pre- 
dicted, and the most favorable time 
for the operation is not when the pa- 
tient’s symptoms are at the best, but 
shortly after the gland has dis- 
charged its load and before it again 
becomes laden with toxic material. 

Some cases can safely be operated 
on after one or two days’ study; 
others require weeks of rest and 
medical treatment preliminary to 
the operation. Some require 
ligation of one or more arteries be- 
fore it is safe to excise a portion of 
the gland; other cases should have 
one lobe and the isthmus removed 
without preliminary ligation. 

Surgery of the thyroid is still in 
its developmental stage. In reading 
the literature one is impressed by 
the fact that each author, at on 
time, attributed his good results to 
some special feature of his operation 
which he has since found unneces 
sary or injurious and has abandoned. 
Fads are fast disappearing, and the 
work is rapidly approaching the 
basic principles underlying estab- 
lished surgery. 

In the hands of men like Mayo, 
Kocher, Ochsner, Crile, Tinker and 
others, the mortality of operation 
for hyperthyroidism is from 


cases 


now 


two to five per cent, and eighty-five 











per cent of those who recover may be 
said to be symptomatic cures. It is 
neither honest nor expedient, how- 
ever, to make iight of the opera- 
tion or to belittle its difficulties and 
The figures quoted are 

from the statistics of master sur- 
geons, and by no means represent 
be the results of the average operator. 
After a successful operation for 

hyperthyroidism, the improvement 


dangers. 


in the patient is immediate and 
marked. In fact, no operation in 
surgery produces such quick and 
brilliant results. Tremor disap- 


pears, the pulse falls to normal, the 

eyes become less wild, and restless- 

ss and irritability are replaced by 

i iet and The wound, 

a rule, heals rapidly, and the pa- 

i tient is able to leave the hospital in 
ym ten to fourteen days. 

Because the patient is weil from 


peration, and because the acute 


composure. 


ptoms are relieved, is not ground 

r immediate return to the ordinary 
life. Crile prop- 
erly states that it requires approxi- 

mately the 

from exophthalmic goitre as from a 
nervous from other 

iuses. A successful operation should 

‘ollowed by an adequate rest cure. 


tivities of very 


recover 


Same time to 


break-down 


> 
4 REPORT OF SOME CASES OF RE- 
MOVAL OF FOREIGN BODIES FROM 
THE LARYNX, TRACHEA AND 
BRONCHL. 
J. F. Townsend, M. D., Charl 
s. ( 
“’ OME surgical cases ‘can be left 
, Ss untreated without endangering 


the patient’s life, but the clin- 

al course of a Foreign 
Body fastened in the air passages is 
progressively worse, a fatal termina- 


{ 


Case OF a 


*Read before the South Carolina Medical 
Association, Florence, S. C., April 15, 1914 
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Though, there 
have been cases reported in which 
the lung has endured the presence 
of a Foreign Body for years with no 
more serious result than loss of vi- 


tion being probable. 


tality and some form of chronic 
bronchitis; cure being finally effected 
by removal of foreign bodies with 
the Bronchoscope. 

There is another point that we no- 
tice in Bronchoscopic or Oesophago- 
scopic work, that is, that the opera- 
tion is often long and sometimes at 
first unsuccessful, a second or third 
attempt has sometimes to be made 
at intervals of one or more days. 

The Tracheoscope is also useful in 
excluding from the diagnosis the 
presence of a Foreign Body. One 
case I examined for a doctor friend 
was brought to him with a history 
of having inhaled a piece of ground- 
nut shell, and of having developed as 


a consequence a Pneumonia. The 
Tracheoscope showed clear Trachea, 
and Bronchi, and the Pneumonia 


proved to be due to the usual causes. 

We, all of us, have many cases of 
loreign Bodies lodged in the nose 
and throat part of the respiratory 
but kinds of cases I 
understand are too common to write 


tract, these 
a paper on. 

1 will report the cases according 
to their 
ward 


location, from above down- 


The first case, and probably the 
most serious one, was that of a baby 
thirteen months old, which was sent 
to me a good deal of 
Dyspnoea due to a small, flat, fish 
bone from the fin of the fish being 

idged between the vocal cords, and 
to the inflammatory oedema result- 
ing therefrom, which 
creased the obstruction to breathing 
to the danger point. It is well known 
to laryngologists, that crying makes 
the dyspnoeic symptoms worse, in 


suffering from 


oedema _in- 
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dyspnoea due to an obstruction in 
the larynx; and frequently chloro- 
form has the same effect. 

With the assistance of Dr. Mc- 
Innes, I tried to remove the bone 
from the larynx of this child, under 
the influence of chloroform, but was 
unsuccesful in so doing on account 
of the struggles and the movement 
of the larynx, if the anesthetic was 
partial and because the dyspnoea was 
critical if the anesthetic was deep, 
so by the assistance of a tracheotomy 
done by Dr. McInnes, who did the 
tracheotomy in all the cases reported, 
I removed the fish bone. But this case 
is of interest chiefly on account of its 
after history, which was similar to 
that of a so-called chronic tube case. 

By the chronic tube case, I mean 
a case which has been intubated for 
some reason, as laryngeal diphtheria, 
but which has not permitted the re- 
moval of the intubation tube at the 
time at which it is usually removed. 
A chronic tube case, in short, is a 
case that has to wear an intubation 
tube for weeks, months or years. 

The subsequent history of this case 
was that of chronic laryngeal steno- 
sis, due to an oedema of the mucous 
membrane below the cords. 

There are several pathological 
classifications of cases of laryngeal 
stenosis; cases requiring the indefi- 
nite wearing of an intubation, or 
tracheotomy tube. This subject was 
discussed at the meeting of the 
American Medical Association in 
1912. My case came under the hy- 
pertrophic subglottic type, and had 
to be treated by dilating intubation 
tubes. It coughed up the intubation 
tube many times and would have suf- 
focated if the tracheotomy opening 
had not been there. It is needless to 
say that I had to extubate and rein- 
tubate it many times, and that much 
of the credit for its cure was due to 


the exceptional care the nurse gave 
it. 

With regards to the pathology of 
this condition, Dr. Lynah, of New 
York (and Charleston), has written 
fully and authentically. He has 
shown many pathological specimens 
of the condition as they exist, and he 
has treated these conditions many 
times and has found that large sized 
tubes are very efficacious in curing 
these cases. Sometimes these tubes 
have to be specially constructed 
That was the method used in this 
case and it effected a cure in about 
six weeks. 

The second case in order of posi- 
tion was a safety pin lodged in the 
larynx of a girl seven years old. 
The case consulted me, complaining 
only of a hoarseness of several days’ 
duration. By examination of the 
larynx with a laryngeal mirror to 
discover the cause of the hoarseness 
I saw a black object between the 
vocal cords, which I afterwards 
found to be the head of the black 
safety pin, open and point up. The 
X-Ray picture made by Dr. McInnes 
shows it plainly. This pin was re- 
moved through a tracheotomy with 
little or no reaction. This case never 
would give any history of how or 
when the pin was inhaled. 

The case next in order of position 
was one that came to the city with 
the history of having inhaled a bone 
seven days before. The symptoms 
were similar to those of whooping 
cough. Several times daily he would 
have attacks of spasmodic coughing, 
with at times an unusual amount of 
dyspnoea, and with, at times the ex- 
pectation of some blood stained 
sputum. Two days after he came to 
the city, I was asked to remove the 
Foreign Body. Chloroform was 


used in this case to allay the fright 
respiration 


and the became ex- 
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tremely slow, so the Bronchoscope 
-as introduced through a_trache- 
otomy opening, and the end of the 
bone was seen through the tracheo- 
scope and caught with the forceps 
made for use with that instrument. 
But the bone was too large to be 
irawn into the tracheoscope, in fact 
it was removed only by a strong pull. 
The bone you see is a part of the rib 
of a pig, and when I removed it, it 
had been in the trachea for nine 
days. Recovery uneventful. 

In the last case that I wish to call 
your attention to, I had to hunt for a 
long time, blood and mucus obscured 
the fied so successfully, that I had 
almost given up the trial. But fi- 
nally I thought I saw the pin and 
passed the forceps to that spot and 
closed them. Then I disengaged the 
point and pushed the Bronchoscope 
iver the point then removed the pin 
and Bronchoscope at once. Recov-: 
ery uneventful. This pin was 
lodged, as you see by the X-Ray, in 
the right Bronchus point up. Two 
X-Ray pictures were taken of it at 
intervals of one or two days, and the 
pin had moved further down between 
the first and second pictures. I was 
then asked to see the case. In the 
post operative history the child de- 
veloped an enlarged thymus gland. 
The child was two and a half years 
old. 

This kind of work is extremely 
difficult, personally, I would rather 
enucleate a thousand tonsils than re- 
move one foreign body from the 
lung, so when I read of some one 
doing an operation of this sort I feel 

sort of sympathy for him. (Dis- 
cussion will appear next month.) 
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PELLAGRA. 
*By H. F. Hoover, M. D., Bamberg, S. C. 


Mr. President and Members of the 

District Medical Association: 

EFORE taking up the subject 
of Pellagra in detail, I think 
it best to say a few words for 

general consideration of the disease, 
as the manifestations of it are deti- 
nite only in wide limits, one case may 
be totally different from another 
case, so much so that it looks as if it 
were a different disease. I should 
think it well, therefore, for those 
studying the disease to note the vary- 
ing and different symptoms of sev- 
eral typica! cases, each case differing 
in course and severity from the 
others. 

Definition —Pellagra is an en- 
demic and epidemic disease, infec- 
tious in its nature, periodic and pro- 
gressive in its course, occurring for 
the most part in Italy, Spain, France, 
Austria, Egypt and America, it is 
characterized by a series of symp- 
toms, involving chiefly the nervous, 
cutaneous and digestive systems. 

Etiology.—No_ specific cause has 
been recognized, it is in all proba- 
bility a specific infectious disease, 
transmitted from person to person 
by means unknown, however, inti- 
mate association in the household 
and contamination of the food with 
the excretions of the pellagrins are 
possible modes for distributing the 
disease. 

(From the study of infection in its 


*Read before the Second District Medical 
Association, Orangeburg, S. C., Jan. 27 
1914. 
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widest and most scientific sense it is 
almost co-terminous with the study 
of any foreign living agent when it 
gains foothold and especially multi- 
plies in the animal body, and another 
great truth has emerged in modern 
medicine in the recognition of the 
fact, that notwithstanding the va- 
riety of clinical types produced by 
different agents there is great unity 
of the morbid process set up, we 
must, therefore, in taking a broad 
view of the subject, be prepared to 
account for observed facts, and to 
recognize common processes in such 
varied condition, it is incumbent 
upon us to show in two ways that 
peilagra is infectious. First, by 
evidences within the body or patho- 
iogical evidence, that is the morbid 
process carried on in the body of the 
pellagrins be similar in the widest 
sense to the morbid process of other 
known infectious diseases, such as 
tuberculosis, syphilis, ete. Second, 
the rational evidence, or evidence 
afforded from without, such as en- 
vironment, climate, temperature, 
home, stagnant and running water, 
age, sex, occupation and the history 
of the disease. Therefore, the dis- 
covery of the specific Bacterin or 
Protozoan which causes these evi- 
dences are necessary before any ab- 
solute scientific cause can be given; 
however, the similarity of pellagra, 
is so closely allied to that of other 
low infectious diseases of known 
origin, that it is a conceded fact, that 
it is infectious almost beyond a 
doubt. ) 
PATHOLOGY. 


In Edmund About’s novel, “Maitre 
Pierre,’’ whose scenes are laid in the 
lands of France, and which was pub- 
lished in 1884, the heroine of pella- 
gra says: “It commences in the stom- 
ach and soon reaches the surface like 


a noxious weed which flourishes 
rankly everywhere.” 

Peliagra is a general disease and 
in our nomenclature should be so 
classed. It is a systemic and not 
a system disease, a disease of the 
whole organism. Therefore, for con 
venience will give the Pathology for 
each system or tract separately: 

Gastrointestinal Changes: The 
mucosa of the oral cavity is found 
hyperemic, occasional swelling, ul- 
cerated areas, and frequently small 
vesicles appear. A favorite spot 
for these vesicles is on the cheeks 
just anterior to the pillars, at times 
the pharynx, palate, and oesophagu 
may be in the same hyperemic condi- 
tion with diffuse ulceration. The 
tongue presents fissures, absence of 
its epithelial coat and engorgment of 
the veins on the margin and under. 
neath. The stomach is 
mal in 


found nor- 
position, or gastroptosis 
“Watson” reports 
case which there was excessive red 
ness of the Peritoneai Coat, noted 


during a Laparotomy. Post mortem 


mignt occur. 


the organ is rather pale, the muscles 
atrophied, the walls thin and inner- 


lining coated with mucous. In the 
more acute form the classic picture 
of a gastritis is present with red 


ness of the mucosa and marked ul- 
ceration. 

The Intestinal Changes: Are va- 
riab-e, depending on the length and 
severity of the disease, they are 
emaciated and thin with the rest of 
the body, as a rule they are atro- 
phied, brown pigmentation is often 
present, many think the intestinal 
canal is contracted throughout. 
With acute cases, enteritis and ulcer- 
ation may occur at any part of the 
large or small intestine. The ulcers 


are most frequent at the mouth of 
the rectum, the anus is often swol 
len, discolored and fissured, the diar- 
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rhoea is the cause of these fissures, 
hemorrhoids occur as a resu't of the 
irritation. The liver varies from 
atrophy to hypertrophy, these 
changes are due to malnutrition, 


in size may be marked, even to one- 
third original size. The Pancreas is 
unusually smal}, tough and friable. 
The Spleen may be normal, but is 
usually atrophied and tough. The 
mesentrie glands are often enlarged. 

Cutaneous Changes: Are so fa- 
milar to all, that only a few words 
here will suffice, the first changes 
noticable are a dermatitis or in- 
flamed skin, looking like a sunburn, 
which might assume the Maculo- 
Papular, Vesicle and Bullae or Fis- 
sure variety, or we might have a der- 
matagra or rough skin, which may 
be Eezematoid, Keratoid, or Follicu- 
lar. The dermatitis is usually lim- 
ited symmetrically to the back of the 
hands and wrists, and a dermatagra 
around the borders of the dermatitis 
and extending up the extensor sur- 
face of the forearm to and including 
the elbow. 

This pellagrous dermatitis is peila- 
gra of the skin, and is a part of the 
process, why it selects these regions 

ilke measles selecting the face, the 
reason is not clear, can only say it is 
characteristic of the disease, and 
with this exhibition of the disease, 
it is well to remember that the inter- 
nal malady may continue to. exist in- 
dependently of the eruption or of its 
disappearance, the disappearance of 
the eruption does not mean that the 
disease is gone. The selective places 
for the dermatitis are the back of the 
hands, but frequently find it on the 
lexor surfaces of the arm, elbows, 
face and feet and other parts of the 
body, and is influenced by light and 
heat. The perspiration is normally 
acid, in pellagra it is neutral, and the 
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more advanced the nerve lesions, the 
more variable the amount of sweat. 
There is a peculiar fetid order of the 
perspiration said to be characteristic 
of the disease. The nails are af- 
fected, they turn white or grayish- 
white, are thick, wide and brittle, 
these changes occur in advanced 
Cases, and are probably trophic in 
nature and are dependent on the 
changes in the nervous system. 

The Pathological changes in the 
nervous system are definite only 
within certain limits, and their study 
clears the clinical nerve symptoms of 
much uncertainty, these changes are 
siowly progressive in the chronic 
forms, and rapidly progressive in the 
acute forms. 


The Brain: There is a thickening 
of the covering, and often of a pale 
and milky color, with purulent de- 
posits, the convolutions show atro- 
phy, and weight of brain decreased, 
excess of fluids in the ventricles. 
The capillaries and small arteries 
show pigmentation and fatty degen- 
eration and are filled with blood. 
The lymph spaces dilated. There is 
atrophy of the degenerating cells as 
well as the fibrillar structures of the 
cell body. The same changes are 
found in the spinal cord, as in the 
brain. In acute pellagra, an acute 
Meningo-Myelitis may be present, 
with superficial Edema and soften- 
ing, the superficial vessels are di- 
lated. 


Muscular System: In about half 
of the cases of pellagra, the muscles 
show atrophy. They are pale from 
lack of blood, and are in a state of 
malnutrition, lacking the vivid vital- 
ity of strength of normal mucles, and 
muscular weakness is the result of 
these changes. I should have men- 
tioned the sympathetic nervous sys- 
tem in connection with brain and 
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chord; it undergoes the same degen- 
erative changes. 

The Circulatory Changes: Include 
chiefly changes in the blood and 
heart. The blood is decreased in 
proportion to the loss of body weight, 
the ever occurring diarrhoea dimin- 
ishes amount of serum and this is 
more evident in the latter stages of 
the disease. The heart is atrophied 
and smaller than normal, dry and 
friable, the musculature breaking 
easily under pressure. The charac- 
teristic pigmentation is present in 
the Cardiac Fibre producing the 
brown atrophy of the Myocardia 
Structure. 

Lungs.—Pellagra seems not to 
have any direct action on the lungs. 

Bones.—No special changes. 

Kidneys.—Smaller than usual. 

Sexual Organs.—Show no charac- 
teristic changes, their function de- 
pendent upon physical strength. 

SYMPTOMATOLOGY. 

After a period of incubation 
(more or less a matter of specula- 
tion) which ends with the Dermati- 
tis, and as fever is practically absent 
in the initial attacks of peilagra, the 
Erythema marxs the close of the 
Prodromal symptoms and usually the 
definite onset of the disease, which 
in turn last from five to thirty days, 
with an average of from two to 
three weeks, however, this period of 
onset may be entirely absent, and the 
Dermatitis be the first symptom, its 
severity corresponds to the severity 
of the outbreak, this is the period of 
minor symptoms, which would lead 
both doctor and patient to use the 
word “Bilious” or “Spring Fever.” 
There is lassitude, general Maiaise, 
slight mental and physica! inertia, 
lack of appetite, Epigastric uneasi- 
ness, coated tongue, occasional relax- 
ation of the bowels and a systemic 
desire to rest, at this stage, the ton- 





gue, though coated, may present 
slightly swollen or cyanosed Pap- 
pillae on the tip or edges, but no ul- 
ceration or Buccal pain, a burning 
sensation in the stomach, or on the 
hands and feet is strongly suspicious. 
and the occurrence of this group of 
symptoms in the spring in the coun- 
try should make the physician both 
silent and careful, next comes the 
actual outbreak which ushers in the 
objective symptoms that make pella- 
gra so easy of diagnosis, the Bilious- 
ness and Spring Fever, now becomes 
the pellagra. The Malaise, Lassi- 
tude, desire to rest, etc., now are 
noises in the ears, vertigo, weakness 
in the extremities, occasional head- 
aches, increased reflexes, conversa- 
tion is slow, forces of the mind 
subdued and slow, and depression 
has taken the place of the normal 
happiness of life, the back of the 
hands are covered to a greater or less 
degree with a symmetrical dermati- 
tis, resembling a sunburn in the 
lighter attacks, and a sunburn with 
the tint of a full ripe plum in the 
more severe types, above the redness 
and around the borders, the skin is 
rough, there may be with this some 
roughness or dermatitis. On parts 
of the face, neck, forehead, feet ancl 
knees, there is an undue sensitive- 
ness to sunlight or heat of any kind, 
slight pains in the abdomen, the 
pulse is faster, and fever absent, 
the lips are red, the saliva increased, 
tongue is smooth and of a _ beetv 
nakendness, the Papillae are red and 
prominent, the tip and edges are raw 
in smal areas, the soft Palate, 
Fauces, and throat are red and ten- 
der and the oesophagus seems in the 
same condition. There is actual 
diarrhoea with a peculiar odor of 
the stools, a sense of nausea develops, 
gas increases in the intestines and 


one is reminded of an acute Gastro- 























enteritis. The facial expression is 
one of anxiety, the Neurasthenic 
elements arrive and it is evident 
that flesh has been lost. 

Now comes the period of reces- 
sion.—The period of outbreak hav- 
ng lasted from a week to a month or 
longer as the symptoms of it lessen, 
the period of recession has begun, 
patient feels better, pain disappears 
and appetite returns, the Buccal or 
Lingual areas return to their nat- 
ural state, except the covering of the 
tongue seems strangely slow and de- 
layed. The throat heals and acid 
foods can be swallowed without 
burning, the stomach feels natural, 
digestion improves, number of stoois 
decrease and assume their normal 
consistency, the Dermal area des- 
gquamates and the skin becomes 
smooth, the Erythematous area on 
the back of the hands desquamates 
in larger scales, and a cleaner redder 
skin appears beneath, and the sensa- 
tion of burning disappears. The 
face assumes its wanted brightness, 
the step again becomes elastic, and 
the sense of well being and strength 
returns and the Pellagrin thinks he 
is again well. Pellagra, unlike a suit 
of clothes, is not made to pattern 
and all of the symptoms are subject 
to great variations, in their order, 
number, association and _ severity. 
Therefore, with a description of the 
attack and a recession of the symp- 
toms of it, we find the following gen- 
eral symptoms: 

It varies in length from the six 
weeks course of Typhoid Pellagra to 
twenty or thirty years or even longer 
of the chronic forms. It finds its 
chief home in the country districts, 
and attacks all classes, all ages, and 
both sexes, does not seem to attack 
dwellers of crowded cities. The at- 
tack begins in the spring and sum- 
mer months, recurring with increas- 
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ing severity every spring, a second 
attack may occur in the late summer 
or autumn months, with remission 
of symptoms and improvement dur- 
ing the winter. Its onset is insidi- 
ous, its attack is periodic and its 
course is progressive. To summa- 
rize the chief symptoms: 

First. Of the digestive tract, we 
have, Stomatitis, Esophageal burn- 
ing, Pyrosis, Gastralgia, Belching, 
Nausea, Gastritis, Enteritis, Dys- 
pepsia, Diarrhoea usually and con- 
stipation rarely. 

Second. Of the cutaneous system, 
a peculiar bilaterally symmetrical 
Erythema, with progressive desqua- 
mation and pigmentation, a branny 
roughness of skin areas, occasional 
serous or bloody blisters and trophic 
changes around the nails. 

Third. The chief nerve symptoms 
are chronic Neurasthenia, exagger- 
ated reflexes, vertigo, ataxia, spastic 
and Paralytic gaits, Palsies and 
Paralytic strokes, occasional Ankle 
Clonus and Babinski’s reflexes. 

Fourth. The mental symptoms 
include sadness, Melancholia, De- 
mentia, Mania, Confusional insanity, 
Mutism, Murder and Suicide. 

DIAGNOSIS. 

The diagnosis is made independ- 
ently of any idea of its causation, or 
any theory regarding same. Etiol- 
ogy is not to be considered here. 
Diagnosis depends on the symptoms 
present and not on any theory as to 
cause. It is made by observation of 
the clinical symptoms. One is not 
justified in making a diagnosis by 
the slight changes in the blood (an 
increase in the Lymphocytes) or the 
urine with the aid of the microscope 
or chemical analysis of the latter. 
The finding of the tubercular bacillis 
in the sputum clinches the diagnosis 
of tuberculosis, but in Pellagra 
thus far, there is no bacterium that 
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aids in the diagnosis, the Dermatitis 
clinches the diagnosis of a suspected 
pellagrin, just as the finding of the 
malarial parasite in the blood con- 
firms a suspicion of malaria. Obser- 
vation with the naked eye is of great 
service. Outside of the dermatosis 
which occurs during the attack, the 
diagnosis is based not on one symp- 
tom, but a group of symptoms. One 
should acquaint himself with the 
symptoms of the syndrome, the 
period of activity, and of the period 
of intermission as he is of the pos- 
itive symptoms of an attack (namely, 
the dermatosis, sore mouth, digestive 
disturbances,) ete. 

The diagnosis varies with the time 
of the disease, severity and number 
of attacks, it is rendered easy if 
there has been several severe attacks, 
by the lasting roughness of the el- 
bows, emanciation, and slowness of 
the mental processes. While the di- 
agnosis is very obscure if patient 
has had only a mild attack, here the 
symptoms are not prominent. Now 
to summarize what I have said on 
diagnosis, Pellagra appears for diag- 
nosis in four different ways: 

First. By symptoms during the 
onset. Second. During the attack. 
Third. During the intermission be- 
tween the atacks and, Fourth by the 
symptoms present in the type with- 
out the eruption or Pellagra sine- 
exanthemata. 

The symptoms of the first was, I 
have given under symptomatology, 
but the last Pellagra without the 
eruption remains for an explanation. 
There is still some doubt among 


writers on Pellagra, whether a pa- 
tient can have the disease for long 
series of years without some skin 
symptoms, for instance, the derma- 
titis may be absent and the derma- 
tagra present or the dermatagra 
present only for a few days, during 


the height of the digestive or nervous 
disturbances. It is conceded, how- 
ever, by many authorities that a pel- 
lagrin can have pellagra without the 
Dermatitis and suffer a_ typical 
spring attack or more than one such 
attack, without the presence of a 
dermatitis or a marked roughness of 
the skin, here the diagnosis is more 
difficult than when the characteristic 
dermatosis is present. We have to 
differentiate from other diseases. 
Viz: Chronic Dyspepsia, Gastritis, 
Amoebic Dysentery, Neurasthenia, 
Chronic Hysterical temperaments, 
diseases of the Gall bladder and in- 
testines, the symptoms of these must 
be considered and ruled out; then 
the environment of the patient, his- 
tory of spring sickness, attacks of 
diarrhoea, sore mouth, coatless ton- 
gue, disturbances of digestion, un- 
sasy sensations in the stomach, ab- 
sence or jessening of amount of H. 
C. L. in the gastric secretion gives 
evidence from the alimentary tract. 

Nervous and mental changes pecu- 
liar to Pellagrins and especially the 
exaggerated knee jerk, dilated pupils, 
retardation of ideas, loss of memory, 
emotional disturbances, finally the 
changes in the urine, a decrease in 
the twenty-four hours amount, the 
Sp. Gr. and the acidity will help to 
confirm or dismiss our tentative di- 
agnosis, loss of flesh without other 
apparent cause is characteristic in 
this class of cases. 

The differential diagnosis of the 
characteristic skin condition, is to be 
made from four other skin lesions: 

First. Sunburn. Second. Aleco- 
holic Dermatosis. Third. Eczema. 
Fourth. Erythema Multiforme. 

From Sunburn: In sunburn there 
is always a history of unusual expo- 
sure to the sun, followed that night 
or the next day by the changes in 
skin directly exposed, as a rule, back 
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of the neck, hands and face. There 
are no constitutional symptoms, pa- 
tient knows the cause, eruption 
heals quickly and is not followed by 
a continual scaling and shedding. 

From Alcoholic Dermatosis: We 
have severe constitutional symptoms, 
chiefly of which are an alcoholic Neu- 
ritis with pain in the lower extrem- 
ities, wrist and foot drop. A Nephri- 
tis or Uremia and mental spmptoms, 
unconsciousness or delirium. The 
dermatosis has an exfoilation on the 
back of the hands, a roughness of the 
elbows and knees, but there is no 
great Pigmentation on the back of 
the hands, the alcoholic history is 
present. 

From Eczema: In the dry, scaly 
or acute erythematous Eczema 
itching is present in both, without a 
general constitutional disturbance, 
no diarrhoea, sore mouth and the 
lesions not bilaterally symmetrical. 
From Erythema Multiforme: There 
is no scaling, constitutional symp- 
toms are slight or absent and the 
spots have a bright red areo’a. The 
eruption here is symmetrical, but the 
spots either in the Papular or Bul- 
lous forms are discrete and circum- 
scribed and cover a larger area thai 
the Pellagra dermatitis. 

TREATMENT. 

Pellagra does not mean death, nor 
will treatment cure every case, 
death will claim many. However, 
careful medical, hygienic and dietetic 
measures will give marked improve- 
ment in the vast majority of cases 


and prolong life. The question nat. 


urally arises, when does the physi- 
cian know when a cure ‘has been 
made? One can say a cure is made 
only when two or more years have 
elapsed, during which time, the pa- 
tient has shown a constant improve- 
ment in health and strength, and 
there has been no attack or return 
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of noticeable Pellagrous symptoms. 
The first step in the treatment is to 
ascertain whether any other disease 
is present, Pellegra is a disease 
enough for any patient to have at 
one time, its drainage and lowering 
of the resisting power increases the 
capacity for any associated disease 01 
infection to do greater damage. Any 
other disease increases the danger 
and lessens the chances for improve- 
ment from treatment. A Pellagrin 
should be examined for Tuberculosis, 
Intestinal Parasites, Malaria and Sy- 
philis is not to be forgotten. The 
Feces should be examined for 
Amebae, e:pecially for the Hook 
Worm Ova, the treatment of any of 
these diseases should be instituted 
when possible if they exist, for the 
cure of any associated disease is 
really a part of the treatment of 
Pellagra. There is a distinction be 
tween the treatment of Pellagra and 
the treatment of any of its symptoms, 
both require treatment, and are 
closely related, yet the treatment of 
the dermatitis is not a treatment of 
the disease, the disease is internal, 
deep seated, silent and progressive. 
The symptoms are external, objec- 
tive, seen or felt. The symptoms 
come and go, the disease very likely 
to remain, the treatment therefore 
is two-fold, of the disease and of 
the symptoms, and are as I have said 
Medical, Dietetic and Hygienic. 

Medical Treatment: There is no 
drug that cures Pellagra. It has no 
specific, there in only one best drug 
and that is Arsenic, if they improve 
from any drug, they will improve 
from its use. It is given in full! 
doses, as there seems to be a toler- 
ance for Arsenic in Peilagra, greater 
than in any other disease, except 
possibly the Anemias. 

1. Fowler's Solution, in doses 
from five to twenty-five drops two 
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or three times daily. The dose can 
be increased or decreased in the 
graduated way, and a watch for 
signs of saturation such as puffy lids, 
swollen face, peculiar breath and 
stomach griping. 

2. In addition to Fowler’s Solu- 
tion by the mouth, it is always well 
in order to give the largest amount 
of Arsenic. with the least danger, to 
administer hypodermically one of the 
cewer preparations of Arsenic, viz: 
etc. I have only used of these Caco- 
Cacody ate of Soda, Soamin, Atoxyl, 
dylate Soda, in 3 to 5-grain doses, 
as furnished in Aseptic hermetically 
sealed Ampoules, commencing on 
one or two injections per week, grad- 
ually reducing the interval until it 
is administered every day, watching 
the effect closely, if any of the afore- 
said signs appear it is discontinued 
for a few days, and upon their dis- 
appearance the drug is again given. 
It is given all through the attack and 
for weeks after it is over. I give it 
subcutaneously and not intramuscu- 
lar as some advocate. Strict anti- 
septic precautions should be used, 
because the lowered resistance of 2 
Peilagrin permits an easy entrance 
to infection under this treatment. 
In the majority of cases, I have 
found that the eruption, Stomatitis, 
Diarrhoea, etc., show improvement 
right away. After the attack is over 
the administration of arsenic should 
be continued for an indefinite period, 
giving five to fifteen drops, Fowler’s 
Solution once or more times daily 
and a hyperdermic of Cacodylate of 
Soda once or more times per week. 
This should be carried on for two or 
three months after the attack recedes 
for the same reasons that we give 
Mercury and Iodide of Potash in 
Syphilis after all noticeable symp- 
toms have disappeared. 

Several have used Salvarsan, with 
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excellent results, six-tenths grains 
to adults and two-tenths to children, 
intravenously, every twenty days for 
five or six doses. After the attack 
has begun to recede and if Emacia- 
tion and Prostration are severe it is 
well to give tonics, of which, my 
preference is for Gadine Cordial 
with Manganese Iron, Quinine and 
Strychnine. 
TREATMENT OF SPECIAL SYMPTOMS 
1. Dermatitis, during the attack, 
when the eruption is in full bloom, 
the patient should not be exposed 
directly to the sun or artificial heat, 
as this aggravates the inflammation, 
it is not necessary to bind the parts 
with bandages or cover them with 
clothes in order to keep out the light. 
I have found that a five per cent of 
Iodine solution in Camphorated 
Sweet Oil, to be an ideal preparation, 
it soothes the burning and hastens 
Exfoliation. The application of 
Oxide Zinc Ointment is also benefi- 
cial if there is much swelling and 
tenderness, this prevents the crack- 
ing or fissures, also hastens the shed- 
ding of the skin. 


The Diarrhoea, to a degree de- 
pendent on the decrease in the H. C. 
L., Pepsin and Rennin of the Gas- 
tric Juice, during the height of the 
attack, when the diarrhoea is worse 
and the mouth and oesophagus ar 
very sensitive you cannot give even 
the weakest acids, at this time a pre- 
scription with Nux-Vomica, Bismuth 
and Elix-Lact. Pep. is of great ser- 
vice later after an attack a prescrip- 
tion with diluted H. C. L., will be of 
service. These digestants lessen the 
diarrhoea and promotes the meta- 


bolic activity. When the diarrhoea 
is severe and cannot be controlled by 
ordinary means, I administer some 
form of opium, the preparation of 
which is selected for each individual 
case, given separately or in combina- 
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tion. For the sore mouth an alka- 
line mouth wash, and with these al- 
ways give one or more Saline Ene- 
mas from a pint to two quarts, using 
a colon tube and delivering it as high 
up the bowels as possible. These 
enemas not only lessen the thirst, 
but also the diarrhoea, by flushing 
out the poisonous material from the 
bowels, and helps to maintain the 
strength of the patient. 

For the Nervous Symptoms: Nar- 
cotic and Sedatives are to be avoided. 
and when given at all, give as small 
a dose as possible. Frequently a 
cold bath is effective for the insom- 
nia or the ordinary Bromides in five 
to ten grain doses are sufficient. 
When insanity develops, the Pella- 
grin should be placed in a private 
institution or the State Asylum. 

The vertigo of the Pellagrin is not 
benefitted by medicines, when se- 
vere, rest in bed and quiet is best 
advised. 

The Dietetic Treatment: The diet 
should be adapted to the stage of the 
disease, during the attack, and dur- 
ing the interval. During the height 
of the attack, when the mouth is sore 
and bleeding, almost everything 
gives pain, here the simplest and 
blandest liquid foods are in order, 
such as soups, broths, oatmeal, 
strained; coffee, tea, malted milk, 
etc., should be given every two hours, 
as the attack recedes and the patient 
improves a general diet is given 
which is gradually instituted until 
patient is not only eating three regu- 
lar meals, but also in between meals, 
by forcing the diet, improvement is 
more rapid. The Thompson-McFad- 
den Commission says: “Pellagra de- 
velops among ill nourished people, 
especially those who get a small 
amount of meat, eggs and milk and 
are of the opinion that medicines are 
of no value, except to relieve symp- 
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toms, but good care, good food, and 
food hygiene are of the greatest ser- 
vice.” 

Hygienic Measures: Because a pa- 
tient has Pellagra is no reason he 
should be put to bed, as is the custom 
of many, the best results are where 
you can keep him up and about as 
long as possible, as he will retain his 
strength, appetite, digestion and 
his menta conditions longer. Close 
dark rooms are to be avoided, venti- 
ation, shade, fresh air and reason- 
able exercise when possible are all 
desirable, he should have a daily 
tepid bath. Extremes of heat and 
cold are to be avoided, tepid water, 
with common salt or a lump of crude 
alum is both pleasant and invigorat- 
ing. A change of climate with those 
financially able, sometimes work 
wonders. It is a most important 
idea, to lay stress upon home sanita- 
tion here, the “Yard Privy” condi- 
tion should be improved, houses 
should be thoroughly screened, no 
organic matter should be allowed to 
accumulate to decompose and offer 
a breeding place for germs, as I am 
of the opinion that the carrier of the 
infection from one to another is bred 
very near us, when isolated, can in 
all probability be exterminated by a 
thorough home sanitation. 





THE ETIOLOGY AND TREATMENT OF 
FACIAL NEURALGIA. 


*By W. P. Porcher, M. D., Charleston, S. C. 
HERE is perhaps no disease 
about which so much diver- 

sity of opinion is held than 

the etiology and treatment of facial 
neuralgia. The removal of the gasse- 
rian ganglion which is often resorted 
to for relief of the terrible suf- 


*Read before the South Carolina Medical 
Association, Florence, S. C., April 15, 1914. 
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fering is admittedly one of the most 
difficult and dangerous in the whole 
realm of surgery. It is proper, 
therefore, that every effort should be 
made to locate the exact cause of the 
disease in order to bring about a cure 
without endangering the patient's 
life. There is unquestionably, of 
course, a center of inflammation in 
every case of facial neuralgia, but in 
many of them this has been ex- 
tremely difficult to locate, and doubt- 
less in a very great many instances 
it has been entirely overlooked. 
Among the many causes to which 
this disease has been ascribed may be 
mentioned heredity, safety valve of 
the nervous system from other more 
serious jesions; tuberculosis, mental 
worry, malaria, syphilis, prodromal 
stage of typhoid fever, rheumatism, 
anemia, compression from aneurism, 
tumors in the sku'l, periostitis, ex- 
ostoses, meningitis, tumors of or- 
bital cavity, disease in the alveola 
teeth, misplaced 
tooth, disease in the nasal 
nasal polypi and other tu- 
mors; diseases of the stomach and 
intestinal tract; disease of the uterus 
and adnexia; pregnancy, disease of 
the male genita) organ, traumatism 
and injury to nerves at a distance, 
migraine and finally hysteria. 

In the Journal of the A. M. A., for 
Nov. 22d, 1913, appears an article 
by Dr. Nelson T. Shields, on “The 
Etiology of Trifacial Neuralgia and 
Clinical Treatment.” In this paper 
the reflex pain is attributed to the 
formation of odontoblasts or pulp 
stones within the teeth. 

The author says in part: 

The odontoblasts within the dental 
pulp (the pulp being the remainder 
of the formative organ which made 
the tooth) receive the irritation from 
any local injury and cause tooth 


processes, cavious 
wisdom 


cavity, 


structure to form within the pulp at 
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the base of the fibrillae conducting 
the irritation. This is most dan 
gerous at the cervix where the blood 
has to circulate around the second- 
ary dentine to the pulp chamber be- 
yond. The odontobiasts likewise 
cause calcifications to form within 
the pulp from any constitutional 
cause which affects the vasocon- 
strictor nerves, a consequent in- 
creased flow of blood through the 
arteries results, followed by their 
dilation and the immigration of the 
leukocytes. Thus the arteries oc- 
cupy more than their normal space 
in the canal, while the jeukocytes fill 
the meshes of the connective tissue 
and produce compression on the ves- 
sels of exit. This irritation or hy- 
peremia will cause pulp nodules or 
tumors to form throughout the en- 
tire pulp causing lesions and violent 
tic douloureux before strangulation 
occurs. 

Frequentiy, in severe cases, the 
teeth, the alveolar process and gums 
are in perfect condition save the 
abrasion on the articulating surfaces 
which is normal after the period of 
middle life. We must, therefore, 
in these cases, look for internal 
causes for irritation which are to be 
found in the presence of dental tu- 
mors or pulp nodules. 

We can general'y find lesions with- 
in the pulps of teeth, where impacted 
teeth become infected, diseases of 
the teeth, alveolar process and gums, 
and maxillary and fronta) sinus com- 
plications which are generally caused 
from the affected teeth. 

The knowledge i: valuable that 
any constitutional condition affect- 
ing the vasomotor system will cause 
irreparable injury within the dental 
pulp, and that the formation of tu- 
mors or calcifications in the struc- 
tural change, or lesions which will 




























result in trifacial neuralgia or tic 
douloureux. 

Privatdozent Dr. Alfred Fuchs, 
Assistant to the K. K. Ciinie for Psy- 
chiatry and Nervous Diseases, Vi- 
enna, in an article on Trigeminal 





Neuralgia (Tic Douloureux) says: 
Aside from such cases, where, 
rough local disease, such as syphi- 

litic periostitis or cranial disease 


| (tumors, etc.), symptomatic pain of 
a neuralgic character within the 
phere of the trigeminal branches 
may appear, neighboring infectious 
processes may also produce a neu- 
ritis in certain individual branches 
(particularly in the supraorbital 
branch in frontal sinus catarrh, etc.) 
In most cases and in its serious de- 
velopment, trigeminal neuralgia ap- 
pears however, as a malady without 
tangible cause. It is a disease occur- 
ring in later life and is perhaps due 
to an impoverished condition of the 
rerve trunk and its centers, influ- 
enced by an existing arterio-sclero- 

in many cases, however, the 
ictural condition of the vascular 


tem is no different than in those 





» have no arterio-sclerosis, so that 
etio‘ogy cannot always be deter- 
ined. 
The symptoms consist of single 
‘haracteristic attacks of pain which 
the more serious cases are more 
or sess continuous. The painful at- 
tacks are at times excessively severe. 
Oiten they are referable only to one 
branch but at times to several, and 
are described by the patients as a 
single and intolerable stitch or sim- 
ilar sensation. The pain is gener- 





relieved by reflex action as in 
peaking, laughing, eating or cough- 
ng, and is followed by certain phe- 
)omena such as injected conjunctiva, 
ars, ete. The most characteristic 


T 


; 


sensations are “tic” like tonic or 
clonic contractions of the face where- 
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from the name “tic douloureux” is 
derived. While at times the pain 1s 
relieved by touching the skin at a 
point of crossing of one of the tri- 
geminal nerve branches (the slighest 
touch being sufficient, as for instance 
touching the beard in men) it is ob- 
served that during an attack relief 
is sought by friction of the cheek or 
pressing a cloth to the affected part. 
This affection belongs to the most 
painfu’.. The trigeminal neuralgias 
caused by inflammation of the nerve 
trunks or the gasserian ganglion, 
particularly the upper branch, are 
sometimes accompanied by herpes 
zoster of the forehead and scalp. 
Gussenbauer’s experiences’ with 
peripheral resection of the trigemi 
nus branches were so unsatisfactor 
that he 


discontinued thi practic. 


almost entirely and enriched the 
therapy of trigeminal neul ilgia with 
an evidently une-sential, but rea'ly 

tail s that Gu juer’ 
Injunction to attend to the bowel 
has come to be recognized as the 
most successful of all methods in th 


treatment of neuralgias. 
SURGICAL THERAPY. 


The surgical procedures to be con- 
sidered in trigemina! neuralgia are 
the streching of the nerve trunk, the 
ection of the nerve branch, neuro 
tomy, the resection of a part of the 
nerve. Neurectomy, and the extrac 
tion of a large section of the nerve. 

‘ervestretching which is an em 
piric experiment without any physi 
logical basis, has proven as use/ess in 
trigeminal neuralgias as it has in 
other forms. 
ticed. 
attempted in all cases which resist 
internal therapy. It is, 
only a postponement of the radical 
operation. This relative harmiess 
operation is tried before the patient 


It is hardly ever prac 
Neurotomy or neurectomy i 


however, 
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finally consents to the more or less 
dangerous extirpation of the gasse- 
rian ganglion. 

The three peripheral surgical pro- 
cedures give a good but temporary 
result only; the pain in the exsected 
branches stops but only for a short 
time. The return of the pain occurs 
earliest in nerve section, later after 
neurotomy and the ‘atest after nerve 
extraction. In the latter a large 
piece of the nerve is rolled on a for- 
ceps and forcibly torn out. Since 
the end results after exairese are no 
more serious than after simple neu- 
rotomy,the Thiersch method of nerve 
extraction is to be recommended. 
This operation however, requires a 
general anesthetic, whereas neuroto- 
my and neurectomy may at times be 
performed under local anesthesia. 
This latter fact is important in cases 
of trigemina: neuralgia which occurs 
mostly in the older and more debil- 
itated subjects. 

The injection method is based up- 
on the idea to inject directly into the 
nerve or in the surrounding parts, 
analgestic drugs such as cocaine and 


similar substances, or such drugs 
which will degenerate the nerve 
trunk. Able surgeons have recently 


attempted to develop this method. 
Whereas the injections were formally 
made in the area of the face at the 
points of the nerve, it is now the 
custom to inject alcoholic cocaine 
solutions, which are both anesthetic 
and degenerative, in the foromina of 
the skull with a specially constructed 
needle behind the processus alveola- 
ris, along the maxillary bone and to 
the base of the skuil. 

The injection method in its most 
perfect development only has the 
effect of producing the same end re- 
suit as does a peripheral nerve sec- 
tion. If by repeated injections a 
degeneration of the nerve root has 





been accomplished, the same result 
will have been produced as a nerve 
section would have early in the at- 
tack. In ‘this wise through many 
failures of the peripheral method the 
surgeons arrived at the procedure of 
attacking the nerve root in the gas- 
serian ganglion. The extirpation of 
this ganglion is the radical operation. 
It must be remembered, however, 
that peripheral resection as we!l as 
the injection may result in tempora- 
ry success. When one considers that 
the cutting operations produce facial 
paralysis and that due to the corneal 
anesthesia, a keratitis and even loss 
of the eye is possible and still the 
pain be not radically cured, it is not 
a great wonder that the decision tu 
extirpate the gasserian ganglion is 
only arrived at in the most desperate 
cases. 

We must now briefly consider why 
the operative procedures in trigem- 
inal neuralgia are so little success- 
ful. It is perhaps due to the fact 
that the seat of the disease is untrac- 
able so that we do not reach the point 
of origin by surgical intervention. 
The formation of central pain is a 
physiological problem about which we 
have very little knowledge. It is cer- 
tain that the posterior roots of the 
spinal cord centrally from the spina! 
ganglion can cause pain. By anal- 
ogy it is possible that in the construc- 
tion of the trigeminal nerve with a 
posterior root the gasserian gangli- 
on takes the role of a spinal gang- 
lion, the fibres of the trigeminus ly- 
ing cerebrally from the. gasserian 
ganglion may produce pain of a neu- 
ralgic character so that even the ex- 
tirpation of the gasserian ganglion 
would not remove the origin of the 
pain. 


As will be seen from the foregoing 
it is a matter of imperative necessi- 
ty that the correct etiology of these 
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eases should be established before an 
operative procedure is instituted as 
many persons realizing the absolute 
futility of all the measures which 
have been adopted for their relief 
have in a very frenzy of desperation 
dashed their brains out to obtain re- 
lief from the agonizing pains which 
had prevented them not only from 
attending to their business, but also 
from eating and sleeping. Simply 
touching the beard or a slight draft 
of air would in many cases be suffi- 
cient to bring on a violent paroxism 
of pain. 

In a recent case under the care 
of the writer a large bulbous or cys- 
tic degeneration of the middle turbi- 
nate bone was found on the same 
side of the face that the pains exist- 
ed. I naturally concluded that these 
paroxisms were reflex neuroses from 
pressure and the growth was re- 
moved the specimen of which I now 
show you. To be more certain of re- 
lieving her I injected lee of the fol- 
lowing prescription over the salpingo 
palatine ganglion: 

Cocain hydrohlor. grs. ss,. Chloro- 
form mns 10, Alcohol 7 
dr. Ib, Aqua Dist. oz. ss. 


5 per cent. 


It is now over eight months since 
this operation was performed and 
there has been no return of the pains 
whatsoever. 

In May, 1893, I reported six cases 
of this disease before the American 
Laryngological Association which I 
had treated by operations for the re- 
storation of the normal nasal caliber. 
In two of these cases the gasserian 
ganglion had already been removed 
and severa: of them had been operat- 
ed on repeatedly for resection of the 
nerves without relief. It was found 
at that time that only seven cases 
had been reported at the Surgeon 
(;eneral’s Office in Washington which 
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were attributed alone to disease in 
the nose and antrum. 

I quote from this paper: “When we 
consider the endless number of cases 
in Which stretching resection or to- 
tal removal of the various nerves and 
ganglia have been done for the relief 
of this condition we are impressed 
with the fact that the true etiology 
of this disease must have been en- 
tire'y overlooked in the great major- 
ity of cases. It is beyond question 
that as a rule rather than the excep- 
tion, the disease is a reflex neurosis 
or pressure symptom from inflam- 
mation in the nose or antrum and 
in any-event it is far more rational 
to seek for and remove the cause 
of the neuritis, rather than to re- 
move the nerves or gangalia them 
selves. Owing to the fact that or- 
bital neura’gia, etc., are so often due 
to errors of refraction and inflamma 
tory conditions in the eye it has come 
to be considered that tic douloureux 
or facial neuralgia is mainly if not 
entirely due to the same cause. So 
general is the belief, that practically 
speaking, we say every case has here- 
tofore been treated by a surgical op- 
eration on one or other of the nerves 
of the face.” 

I shall endeavor in this paper to 
show that the most frequent cause of 
severe facia: neuralgia is localized 
inflammation in the nose, antrum or 
teeth, since in the last six cases treat- 
ed by me the chief and only cause of 
the trouble was found in these or- 
gans. As may be supposed many of 
the severest cases of trigeminal neu- 
ralgia come under the observation of 
the dentist who suspect disease in the 
antrum on account of the intractable 
nature of the pain and because sufli- 
cient disease in the tooth was not 
found to account for it. Of course 
if resection or extirpation of the gas- 
serian ganglion, the spheno-palatine 


ne aes 


or the orbital nerve is performed the 
pain must necessarily be abated, but 
that does not at all prove that the 
original cause of the neuritis or in- 
f'ammation in the nose antrum or 
tooth has been removed. 

Of the seven cases reported at that 
time in the Index Medicus of the 
Surgeon General's Office, the first one 
was published by Elsberg in The Ar- 
chives of Laryngo ogy in 1883, enti- 
tled “Reflex and Other Phenomena 
Due to Nasal Disease.” A _ second 
case was published in the same year 
by E. M. Gillian in the New York 
Medica’ Journal, entitled “Tic Dou- 
loureux Resulting From an Exosto- 
ses of the Nasa’ Septum. E. S. 
Peck, in 1890, published an article 
on “Reflex Occular and Facial Symp 
toms of Nasal Disease.” Interna- 
tional Journal of Dentistry, New 
York and Philadelphia. Also trans- 
actions of the New York Odontolog- 
ical Society for the same year. Two 
cases of inveterate “Tic Douloureux 

f Nasal Origin” were published i: 
1892, in the Virginia Semi-monthly 
by John Dunn, of Richmond, Va., in 

hich the paroxysms of pain were 
entirely relieved. In the London 
Lancet only two case: were reported 
entitled “Two Cases of Severe Tri- 
gemina: Neuralgia Due to Nasal Dis- 
ease by Treatment Directed to the 
Nose and Antrum” by M. P. Colyer 
in 1895. Also two cases of Tic Dou- 
loureux reported by C. O. Roe, in 
1894, from spenoidal disease before 
the American Laryngological So- 
ciety. 

In all the cases which I have at- 
tended two of whom had had the 
gasserian ganglion removed by an- 
other surgeon and one of whom had 
been four times under chloroform 
for this disease and having had all 
of his teeth extracted, according to 
the statements of the patients them- 
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selves, no examinations whatever 
had been made of the nose nor had 
their attention been called in an) 
manner to the true seat of the diseas¢ 
in these organs. All specialists ar: 
aware that patients may have numer- 
ous abnormalities in the nose with- 
out being in the least degree awar: 
of their presence. Therefore it is 
not surprising that the patients 
themselves shou'd not have known 
o* the disease in their nose or antrum 

It is not rational to assume that 
the results obtained from the remoy 
al of pressure symptoms in the nos 
and antrum were only physical i 
character because there were no 
causes to which could be attributed 
the inflammation, and besides when 
the septum had been mashed _ filai 
upon itself, no notice had been taken 
f it, even after the patients had 
been subjected to many surgica! op- 
erations on other portions of the fac: 
without obtaining more than tem 
porary relief. 

The first case I treated was a 
highly nervous hysterical old lady 
and in this case entire relief was ob 
tained by reducing the hypertrophied 
turbinates with the electric cauter 
and a local anodyne liniment. Thi 
next two cases were relieved by 
treatment directed to the antrun 
alone and the other cases were all 
relieved by the restoration of th 
normal caliber of the nose. 

It would naturally seem that thes: 
pressure symptoms, if we may so 
term them, would be constant it 
stead of paroxysmal and we als 
find it hard to explain why it is that 
so slight a cause as a draft of air or 
merely touching the beard would 
bring on a paroxysm of such violence. 
Nevertheless it is but reasonable to 
infer that when we find in the nose, 
contact of surfaces which are not 
normally so in contact, or when 
































arge cystic or bulbous degeneration 
is removed followed by complete 
cessation of the pain, we are forced 
to believe that peripheral neurecto- 
y or neurotomy or the removal of 
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INTERNATIONAL SURGICAL 
CONGRESS. 


Fourth Triennial Congress, Held in New 
York, April 13, 14, 15, and 16, 1914. 


rhe President, Dr. H. Depage, of Brussels, 
selgium, in the Chair. 


(Copied from The N. Y. Medical Journal, 
April 25, 1914. 


Gastric and Duodenal Ulcers—Concluded. 
R. A. GERSTER, of New York, 
emphasized the danger which 
might occur as the result of 
use of sutures and said that medical 
treatment of gastric and duodenal 
ulcers was quite as important as sur- 
gical measures. 

Dr. Alexander Ochsner, of Chi- 
cago, thought that in the large ma- 
ority of cases of gastric and duo- 
denal ulcer, the occurrence of such 
ulcers was due to the habitual abuse 
f normal feeding. Long continued 
irritation of the lining of the gastro- 
ntestina! tract due to hyperacidity, 
bad teeth, and irritated condition of 
the gums and tonsils was a somewhat 
important contributing factor in the 
production of gastric and duodenal 
ulcers. Ochsner was of the opinion 
that dietetic and medical treatment 
vould often effect a cure in these 
cases, He agreed with Lilienthai 
that in some instances a two-stage 
operation was indicated. 


Dr. Rodman, of Philadelphia, 
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the gasserian ganglion would be a 
highly unwarrantab!e procedure. 


(Discussion will appear next 
month). 
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thought that although many patients 
suffering from gastric and duodenal 
ulcers made an operative recovery, 
frequent.y they were not cured. He 
therefore, held that an even more 
radical treatment was called for. He 
spoke of the difficulty of diagnosing 
between ulcer and cancer, and went 
on to say that what prevented sur- 
geons from performing pylorectomy 
more often was the exaggerated idea 
of the danger attending this opera- 
tive measure. He had collected sta- 
tistics of 378 operations. Two hun- 
dred and four of these were pylo- 
rectomy and 174 were excision of 
ulcer. The mortality was slight!y 
over five per cent for the 378 op- 
erations; pylorectomies, eight per 
cent, and excisions of ulcers awaY 
from pylorus less than two per cent. 
Some of the men who operated had 
adh little experience. He, too, agreed 
that a two-stage operation might 
have the effect of considerably de- 
creasing the mortality. Others had 
stated that ulcers at the pylorus fre- 
puently became malignant in other 
parts of the stomach; this was a rare 
occurrence. He considered, on the 
whole, that pylorectomy was the 
most effective operation. 

Dr. W. J. Mayo, of Rochester, 
Minn., referred to Rosenow’s work 
and said that investigations along 


the same lines were being carried on 
at Rochester. He, however, thought 
that as yet it was too early to form 
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any decided opinion. He drew at- 
tention to the fact that Rosenow had 
produced acute gastric ulcers in ani- 
mals, but not chronic ulcers, and in 
his opinion acute ulcers seldom be- 
came chronic. Doctor Mayo men- 
tioned the fact that carcinoma never 
developed in the base of the ulcer. 
Seeing that the base of an weer was 
never found to be carcinomatous, it 
might be safely inferred that the ma- 
lignant growth grafted on. 
Doctor Mayo said that he preferred 
to perform a one-stage operation 
whenever possible, and resorted to a 
two-stage operation only when it 
absolutely necessary. Among 
those who took part in the discussion 
were Dr. M. Bloch, of Copenhagen; 
Doctor Sonnenburg, of Berlin, Doc- 
tor Kummell, of Hamburg; Doctor 
Lambotte, of Antwerp; Doctor Ull- 
man, of Vienna; Doctor Subbotitch, 
of Begrade; Doctor Manniger, of 
Budapest; Doctor Krynski, of War- 
saw ; Doctor Lilienthal, of New York. 


was 


was 


The discussion on the papers was 
long and animated. Perhaps the 
most interesting feature of the dis- 
cussion was a description of experi- 
ments and results of experiments 
made by Dr. Edward C. Rosenow, 
professor of pathology at the Uni- 
versity of Chicago, on the etiology 
of gastric duodena! 
Some of Doctor Rosenow’s 
was already well known; 
ample, his successful 
with certain 
by which he 


ulcers. 
work 
for ex- 
experiments 
strains of bacteria 
has produced endo- 
cardial lesions in animals, also his 
experiments by which he showed 
that a single strain of steptococcus 
when cultivated in a different me- 
dium will change its characteristics. 
Doctor Rosenow as a result of his 
experiments decided that each strain 
of bacteria possessed a selective ac- 
tion for certain tissues of the body. 


and 
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App ying then the principle’ by 
which he produced endocardial le- 
sions and joint lesions, he has pro- 
duced gastric and duodenal ulcers in 
animals. As Doctor Bevan re- 
marked, the results of these experi- 
ments are extremely suggestive, and 
if Rosenow is correct, the specific 
cause of gastric and duodenal ulcers 
and of other diseases is a definite or- 
ganism with a selective action for 
distinctive tissues in an anima! with 
lowered vital resistance. Doctor 
Bevan likewise laid stress on the 
need of proper medical management 
of cases of gastric and duodenal ul- 
cer, stating that in his opinion such 
management would cure many cases. 

Dr. J. B. Murphy, of Chicago, cor- 
roborated Doctor Bevan’s statements 
with respect to discov- 
eries and explained more fully the 
evolutionary changes which bacteria 
may undergo when subjected to a 


tosenow’s 


new environment. Doctor Murphy 
a’so took occasion to state that he 
still continued to use the button 


which goes by his name, not, how- 
ever, the round button which he dis- 
carded ten years ago, but an oblong 
button, which he finds acts in the 
most satisfactory manner possible. 
Many of the speakers gave it as their 
opinion that a recurrence of a gas- 
tric ulcer was frequently due to the 
sutures. 

Dr. Howard Lilienthal, of New 
York, recommended excision of the 
ulcer bearing area at once. When, 
however, there was a large indurated 
mass near the pylorus, it required 
a severe operation to remove it. In 
such cases he was accustomed to per- 
form a gastroenterostomy near the 
pylorus close to the median line and 
afterward when the patient had well 
recovered strength, to perform a 
pylorectomy. Thus in ulcer cases 
























th indurated deposits he 
med a two-stage operation. 
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hat part of the proceedings of 
congress devoted to papers and 
‘ussion of plastic surgery was ob- 
usly of interest from the 
rgeons’ point of view. Much had 
eady in this direc- 
n, and the vista opened bids fair, 
realized or partly realized, to rev- 
itionize surgica! treatment in some 
pects. The that has 

1 made was wonderful enough to 
rrant the prediction, or at any 
rate to raise the hope, that as time 
goes on the advance of the methods 
of plastic surgery will render possi- 
tissue, recon- 
struction of joints, and transplanta- 
tion of organs, marking a new era 
However, in connection 
this subject it may be pointed 

ut that grafts and transplantations 
bones and organs appear to have 

ir limitations. At least this 
seemed to be the general opinion of 
e authorities who have just met in 
New York. Up to the present time 
the success of experimental and 
experience goes to show 
that grafts and transplantation of 
bones and organs can only be assured 
hen transplanted in the individual 
from whom they have been removed. 
When transplanted from one to an- 
other of the same species, the method 
vas rarely successful, and when 
transplanted from one species to an- 
ther, was never successful. In the 
opinion of Dr. Alexis Carrel, with 
hich the suregons present at the 
congress were in agreement, it was 
definitely established that autoplastic 
transplantation of organs was prac- 
tically always successful; homoplas- 
t transplantations, although the 
immediate results may be excellent, 
were nearly always ultimately un- 
successful, and heteroplastic trans- 
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plantations were always unsuccess- 
ful. 

As to reconstruction of joints, the 
results in the hands of 
the art, as Lexer, of Jena, and J. B. 
Murphy, of Chicago, have been emi- 
nentiy satisfactory. The first paper 
read on grafts and transplantations 
was by one of the chief French expo- 
nents of these methods, Dr. H. More- 
stin, of Paris, The title of this pa- 
per was Grafts and Transplantations 
in Reparative Surgery. Doctor 
Morestin said in part: Grafts and 
transplantations of tissues have con- 
siderably eniarged the limits of repa- 
rative surgery. They have enabled 
surgeons to remedy under better con- 
ditions many grave deformities and 
have led to many other restorations 
hitherto almost unrealizable, giving 
hopes for a future of marvelous prog- 
For the proof of this, a glance 
at the actua! treatment of the prin- 
cipal injuries and deformities for 
which plastic operations were em- 
ployed showed the changes brought 
about by the results of cutaneous, 
epidermic, fatty 
grafts. 


masters of 


ress. 


cartilaginous, and 

Free cutaneous grafting succeeded 
fairly well under certain conditions; 
for example, when a smal! fragment 
detached from a soft thin skin and 
deprived of its pannacle, was applied 
to a living surface strictly aseptic. 
jut these indications have a limited 
scope, especially in reparative sur- 
gery of the face, on account of the 
trophic disturbance of the graft and 
the yellowish or whitish coloration 
which it retained indefinite y. Cu- 
taneous transplantation had two dis- 
tinct periods. The Italian method, 
notwithstanding the difficulties at- 
tending the procedure, was from this 
point of view by far the most satis- 
factory. It was preferable in cases 
in which it is absolutely impossible 
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to find at hand the materials for a 
restoration which will allow the use 
of a] the thickness of the skin and 
not only of its superficial layers. It 
must remain an exceptionally good 
method even for rhinoplasty, and 
blepharaplasty. Its triumph was 
the reconstitution of the lobule and 
the partition of the nose, by the aid 
of the skin from the palm surface of 
the hand. It alone permitted of a 
suitable reparation of the loss of sub- 
stance from the palm of the hand. 

Dermoepidermic graftings, he said, 
had innumerable indications in the 
treatment of superficial wounds and 
especially of those which by their 
extent prevent true methods of auto- 
plasty; for example, great 
substance following on burns, trau- 
matism, or removal of tumors. These 
alone permit of the healing of 
wounds, resulting from the tearing 
off and complete destruction of the 
scalp, and were particularly recom- 
mended for the excrescences or can- 
cers of the skin in old people. 


.OSS of 


In the surgery of the head, they 
constituted a sort of last resort. In 
the same way they afforded a medi- 
ocre resource in the treatment of de- 
formities by scar. It may be advan- 
tageous to combine the use of dermo- 
epidermic graftings with other meth- 
ods of autoplasty, or also employ the 
method for reparations of a tempo- 
rary sort which may enable one to 
discover ‘ater by the aid of other 
processes the means for attaining a 
perfect result. Grafting of 
hairy parts was attainable either by 
free transplantation or by means of 
a fragment, this latter method being 
preferable, and even the only one to 
be recommended for an important 
grafting. By this method the eye- 
brow and even the moustache may 
be restored. The transplantations 


more 


of cartilage constituted one of the 
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most remarkable inovations in repa- 
rative surgery. It was thanks t 
this that the question of how to ob- 
tain total rhinoplasty had 
so\ved. For centuries the difficulty 
of establishing a framework had 
been the stumbling block. This dif- 
ficulty overcome, all became attain- 


been 


able. For in spite of various at 
tempts, a successful result could 
never be attained, so long as no ust 
could be made of the cartilaginous 
prothesis. From the moment when 
this was done dated the rhinoplasty 
worthy of the name. Cartilage was 
a trustworthy material. It exhib- 
ited great powers of absorption. It 
preserved its life for an indefinite 
period, and regarded from this point 
of view, it may be said that it was 
the on/y one of its kind amongst the 
transplanted tissues. 

The facility with which cartilage 
lent itself to modeliing rendered it 
very valuable in the reconstruction 
of nasal frameworks. In addition 
to total or subtotal rhinoplasty, and 
the correction of nasal malforma- 
tions, other restorations may be 
doubtless aided by cartilaginous 
grafting. Morestin believed that 
numerous applications can be made 
of this method to the cure of deforn, 
ities produced by more or less seri 
destruction of the facial structure 
By incorporating fragments of car- 
tilage with cutaneous pieces, for in- 
stance, under given conditions, cer- 
tain gaps in the jaw and in the sur- 
rounding soft parts could be filled 
up, a result which up to the present 
been unattainable. Adipos: 
graftings excellent filling 
up empty spaces, bony ho lows, and 


US 


had 
were for 
for effacing the depressions of soft 
parts. They, therefore, rendered 
the greatest service in the repairing 
of cranial gaps and facial deformi- 
ties. Almost inert fatty tissue with 
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few blood vessels was among the 
st easily transplanted from one 
region to another. The transplant 
iid almost always be made use of, 
vided it was placed in a rigor- 
ously, antiseptic surrounding. This 
did not mean that it continued to 
ve. After a more or less short 
struggle, it succumbed, but was re- 
placed progressively by tissues of 
w formation, to which it served as 
a kind of protection. Thus while its 
role was transitory, this did not pre- 
vent its results from being stable. 
The easy means of procuring fat and 
the great facility with which it could 
be used in all deformities caused by 
depression, the beauty of results ob- 
tained by simple operations, served 
to render adipose grafting a very 
valuable acquisition to esthetic and 
reparative surgery. 


’ 
t 


Doctor E. Villard, of Lyons, pre- 
sented a paper on vascular grafts 
and commenced by pointing out that 
there existed two large categories of 
vascular graftings; extemporaneous 
graftings and grafting of preserved 
vessels. Arterial graftings were dis- 

nguished from venous graftings 
by considering the nature of the 
graft. A grafting was auto- homo- 
or heteroplastic according as_ the 
graft was taken from the subjeci 
inder treatment, from a subject of 
the same species, or from a subject 
of a different species. The result of 
gratting must be appreciated from 
the double point of view, macro- 
scopic and microscopic; an excellent 
functional result, allowing nothing 
to be seen from the anatomical state 
of the graft, may by the microscope 
reveal sometimes profound lesions on 
a segment macroscopically healthy. 

Extemporaneous grafting. From 
the standpoint of technic, Carrel’s 
process gave the maximum of safety. 
1. Arterial autoplastic grafting. 
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Arteries transplanted on the same 
animal healed without modification. 
The segment grafted required fresh 
life in its new surrounding with the 
historical structure that character- 
ized it. 2. Arterial homop astic 
grafting. Macroscopically — these 
graftings give good results, but the 
histological lesiuns observed after a 
certain lapse of time imposed reser 
vations with regard to the vitality 
of the vascular graft transplanted 
from one animal to another of the 
same species. 3. Arteria! hetero- 
plastic grafting. Grafting under 
this head was possible, but it appears 
that the graft served only as a pro- 
tection to a process of reparation on 
the part of the animal undergoing 
the grafting. 4. Venous grafting. 
Such graftings were possible but 
more difficult to realize with success 
than arteriovenous graftings. The 
grafted venous segment became hy- 
pertrophied. It undergoes histo- 
logical modifications which appeared 
to be a step in the direction of the 
arterial structure. Grafting of pre- 
served vessels. The best process of 
preservation was that in physilogica! 
and aseptic surroundings, main 
tained at a temperature of six de- 
grees. Some vascular fragments 
thus preserved may be grafted with 
success, but only their elastic frame 
was grafted, which was capable of 
being absorbed by the cellular ele- 
ments arising from the grafted sub- 
ject. 

Application of vascular graftings 
to human surgery. Surgery may 
benefit by the employment of vas- 
cular grafting under three condi- 
tions. 1. In the course of vascular 
traumatism. 2. In the extirpation 
of a tumor adherent to the large ves- 
sels. 3. In the treatment of aneu- 
rysms. If the indications existed 
to perform vascular grafting in a 
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man, one would have recourse by 
preference to an autoplastic graft- 
ing, more particularly to a venous 
grafting, the organism more easily 
supplying a venous than an arterial 
graft. 


Dr. E. Lexer, of Jena, and Di- 
rector of the Royal Surgical Uni- 
versity Clinic and Polyclinic of 


a paper on grafts 
and transplantations and gave a 
really remarkable exhibition with 
lantern slides by which he demon- 
strated the wonderful work he had 
accomplished in the reparation of de- 
formities caused by disease or acci- 
dent, and in the reconstruction of 
joints. The paper read by Doctor 
Lexer and the iliustrations on the 
screen showed the results of his 
methods, and were certainly features 
of the Congress. As is well known 
Doctor Lexer was a pioneer in this 
field of surgery and in 1908 made 
some original pronouncements with 
respect to the treatment of bony 
ankylosis. He had performed strik- 
ing transplantations of joints and 
had stated that the substitution of 
half a joint can be as easily done as 
that of an entire joint and consid- 
ered that the possibility of organic 
incorporation of a transplanted joint 
taken freshly from man was proved. 

Doctor Lexer in the paper read by 
him before the Congress took the 
stand that his mission consisted in 
establishing the practica) value of 
grafting on the grounds of his own 
personal work and experience. He 
considered the question first from a 
general point of view and then from 
a particular point of view. 

In general, the value of the various 
tissues employed for grafting is dif- 
ferently appreciated by practitioners 
and by pathologists. An excellent 
clinical result may be obtained not 
only if the graft taken preserves its 
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own structure, but also if it disap- 
pears slowly, giving place to tissues 
of substitution, and sometimes even 
if it is completely surrounded by ad- 
hesions. 

On the other hand, the difference 
in the degree of clinica! failures must 


be taken into consideration. The 
graft may be expelled by a violent 
reaction or disappear in a slowly 
progressive suppuration; on th 
cheek the graft may disappear be- 
fore the process of substitution has 
taken place, or the latter may confine 
itself to the formation of scar tissue. 

The cause of failure apart from 
suppuration rests principally on the 
existence of small blood clots which 
prevent the nourishment of thx 
transplanted part from becoming 
normally established. Autoplasty, 
homoplasty, and heteroplasty present 
different conditions for a successfui 
issue. 





The following were some of the 
conditions necessary for obtaining 
good implantations, vitality, nutri 
iton, powers of acclimatization, and 
the strength to transplant for suffi- 
cient regeneration; also the condition 
of the wound upon which the implan- 
tation was made. To be able to sho' 
from an operation the value of 4 
tissue as a graft, the transplant 
must show a perfect adhesion witn 
the implanted tissue. 

From a technical point of view 
they must require a scrupulous asep- 
sis, a watch against hemorrhage, a 
careful manipulation of the graft 
and the absence of lines of suture on 
their surface; as regards postoper- 
ative treatment, strict account must 
be taken of the functional utilization. 

With respect to the particular 
aspects of the question, Doctor 
Lexer first considered epidermic and 
cutaneous transplantations. H 
pointed out the simple transplanta- 
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tion of the skin without the epider- 
mic. The value of epidermic and cu- 
taneous homoplasty was very slight 
and its results were doubtful. Most 
frequently it was a question probably 
of cicatricial substitution or subcru- 
staceous healing. Then Lexer dis- 
cussed the clinical results of the 
transplantations of mucous mem- 
branes, nerve and vasular tissues, 
tendons, aponeurosis, periosteum, 
bone, cartilage, and joints, and the 
paper concluded with various obser- 
vations on the clinical checks in the 
grafting of organs. 

Dr. J. B. Murphy, of Chicago, 
pointed out that in reconstruction of 
joints we were coming back to the 
clinical fact that fascia and fat gave 
the best results. Doctor Murphy ex- 
plained the modes of joint recon- 
struction practised by himself and 
showed on the screen many distine- 
tive examples. 

During the progress of the Con- 
gress, in response to the request of 
the visiting members, the New York 
members of the Internationa! Surgi- 
cal Society arranged numerous 
clinics at hours which did not con- 
flict with the meetings of the society. 
At Bellevue there were held opera- 
tive clinics by Doctor Woolsey, Doc- 
tor Keyes, and Doctor Hotchkiss; at 
the German Hospital by Doctor 
Meyer; at the German Memorial 
Hospital by Doctor Coley; at the 
Hospital for Ruptured and Crippled 
by Doctor Coley, Doctor Hoguet, and 
Doctor Walker; at the Mount Sinai 
Hospital by Doctor Lilienthal and 
Doctor Gerster; at the New York 
Hospital by Doctor Gibson, Doctor 
Johnson, and Doctor Hitzrot; at the 
Norwegian Hospital by Doctor Dela- 
four; at the Presbyterian Hospital 
by Doctor Eliot; at the Rockefeller 
Institute by Doctor Carrel and Mr. 
James; at the Roosevelt Hospital by 
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Doctor Peck, Doctor Brewer, Doctor 
Russel, Doctor Dowd, and Doctor 
Darrach; at St. Luke’s Hospital by 
Doctor Abbe; and at St. Mary’s Hos- 
pital for Children by Doctor Dowd. 

At the Hospital for Ruptured and 
Crippled, Doctor Lorthioir, of Brus- 
sels, operated, Thursday, Apri! 16th, 
for the radical cure of hernia. The 
distinctive feature of the operation 
in the hands of Doctor Lorthioir was 
the employment of aluminum clamps 
for the purpose of binding the ex- 
terior incisions, instead of using u 
needle. The clamps were dropped 
into place by an automatic feeding 
forceps. Docter Lorthioir operated 
without gloves, and the running com- 
mentaries in French made by him 
during ‘the operations were trans- 
lated by Dr. J. P. Hoguet. 

Among the interesting items given 
in the presidential address of Profes- 
sor Willems at the opening meeting, 
which were recapitulated in the ad- 
dress of the general secretary of the 
society, Dr. M. L. Mayer, of Brussels, 
was the fact that since the meeting 
in Brussels three years ago, the so- 
ciety had lost by death no fewer than 
thirty members, one of whom was 
the late president of the society, the 
revered and distinguished Doctor 
Lucas-Champonniere. Since the so- 
ciety was first formed, now nine 
years, 117 members had died. The 
general secretary also pointed out 
that 114 new members proposed by 
the National Committee had been 
elected by the International Commit- 
tee, namely: 6 German, 1 Austrian, 
1 Belgian, 2 Canadian, 74 American, 
14 Danish, 1 English, 2 Italian, 1 
Norwegian, 4 Dutch, 1 Roumanian, 
4 Russian, 1 Swiss, 2 Hungarian. 


ENTERTAIN MENTS. 


The entertainments began with an 
excursion up the Hudson River on 
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Sunday, April 12th, for the foreign 
guests, on the yacht Aphrodite by 
invitation of Dr. L. A. Stimson. The 
inaugural reception was held in the 
grand ballroom of the Hotel Astor 
at 11:30 on Monday morning, many 
ladies being present beside the mem- 
of the association. A dinner 
was tendered to the members of the 
association and to the ladies accom- 
panying them, by the American Sur- 
gical Association at the Hotel Astor 
on Monday evening. A juncheon was 
given to the ladies by Mrs. W. J. 
Mayo at the Hotel Biltmore on Tues- 
day. On the same day the ladies 
attended a matinee peformance of 
Peter Pan. On Tuesday evening the 
visitors attended a special perform- 
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ance at 
House as 


the Metropolitan Opera 
guests of the American 
Surgical Association. On Wednes- 
day evening the president of the 
congress received the members at th. 
residence of Mr. and Mrs. Phipps on 
Fifth Avenue. On Wednesday morn- 
ing the members were invited to visit 
the library of the late J. P. Morgan. 
On Thursday afternoon the ladies « 
the party made an automobile tour 
of the upper part of Manhattan Is- 
land. A ladies’ committee was 
formed to care for the social features 
of the meeting with Mrs. Arpad Ger- 
ster as chairman. Beside these offi- 
cial functions, there was a number 
of private entertainments. 
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